Background
Breast reconstructive surgery has become an accepted part of the patient pathway for breast cancer patients requiring mastectomy. Yet the UK National Mastectomy and Breast Reconstruction Audit (2011) (1) identified that one in four women were not satisfied with how their unclothed breasts looked after delayed reconstructive surgery.
Women with an intact breast after surgery are generally referred for whole breast irradiation, radiotherapy increases the risk of these women developing breast oedema.
Difficulties in diagnosing breast oedema mean many patients live unnecessarily with its dehabilitating, long-term effects.
Three-dimensional (3D) imaging technologies provide non-contact measurements of the breast which are important for breast reconstruction and breast oedema diagnosis (distances, volumes etc.). Current commercial systems are prohibitively expensive and not in widespread use. The manual measurements which are often used to plan reconstructive surgery and assess breast oedema development can result in unsatisfactory reconstruction and mis-diagnosis.
The aim of this project was to develop consensus on the minimum requirements of a 3D surface imaging system from key stakeholders in breast cancer treatment -providing a specification for future system development.
This consensus study focussed on the following questions: were asked to provide opinions on product and data requirements of a 3D surface imaging system for use in breast reconstruction and breast oedema diagnosis. Two questionnaire rounds were used. A Delphi approach is useful for structuring group communication and developing consensus and has been used in multiple cancer studies (2) (3) (4) . They can be small, medium or large with sample sizes ranging from n=15 to n=62
reported in the health literature (2) (3) (4) (5) .
Round 1 was information generating; the outcomes of the first questionnaire were used to were asked to rate each item for importance, desirability and feasibility.
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Data Analysis
The importance, feasibility and desirability scores were summed as the starting point for round 2 analyses. This allowed a more detailed analysis to be undertaken even though this involved handling nominal level data as interval data. The mean score provided an opportunity to prioritise those items that were considered by the 2 nd panel to be critical.
Consensus was assessed using measures of internal consistency (Cronbach Alpha) and assessment of agreement (intra-class correlation). Product specifications were prioritised using the mean score for importance, desirability and feasibility (see Table 1 ). Items considered most important/desirable for product development were identified using these mean scores. Table 1 shows individual criteria in order of priority (as determined by the mean scores for importance and desirability) across the three criteria (DC, A, and PP). The intra class correlation coefficients show good agreement between panel members for importance of measurement characteristics, importance, desirability and feasibility of practicality characteristics and positioning points.
Results

Conclusions
This consensus study has been used to develop a product specification for a low cost 3D surface imaging system. Using the mean scores as a way of prioritising characteristics, a system should be able to:  Cost less than £10,000
 Fit a space <4m 2 and  Produce 3D images that are easily manipulated without much prior experience.
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